RECEIVED
G 03 2008

kCE COUNTY
TIONS

PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION
(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURI

Department

PIBNC  ORES

Your Bepartment'sﬁsk Management BARS Code:

/50.24). Y). SH290 46000

Employee Name

YETEE. A MO EOWISEN

Ci“r:\l::;ytr:g Divgocrs Egon, Etc. WOT
Report Work Address +u Work Rhone
9515 29" avyE ST S C2532) 9% ~ya7Z
Name Age
PEVEe. A Alrowuse) (2S3) 472-9@SS
Home Adrdress Home Phone
Person

Injured/Involved in

the Accident or
Incident

Occupation
HEsY BT OPEELSTK

Employed By:
C . ROAD OPS

What was the involved person doing at the time of accident or incident?

25D 9% -4
Work Phone

DG wivevy  BACKHOE,
Date, Timeand |22 - —~ — @A <M A'M'E/P'M'L—_l
Piace .
Lot e o0 s ADPISON) ST
Nature and extent of injury
DA
Where was injured taken after accident? Name of Doctor
T
he Injury NA NA
Why was injured on premises?
NI —
Owner's Name Home Phone
Quest  ~coveret (300513130 g é;gg) 2bls— 2278
Address
Property Damage
or Theft of - . A\ =
Property List damage: ‘
BROKEN PROWUE o /BROCEN)  CcABLE  IE
Police Case #:
(Attach additional sheets if necessary.)
Description of T WAS  DIGeING FOR  @ASIN INSTALL , WREN THE
Accident, RBUCKET oo < ED TOHE INVNES, COCATE MARXCS =
'nc'dgm :lfh Unsefo| 2 + FTET aAwAY . LIVES  WERS  APPROA. (&1 3 (JoHES
ondition DOwIN .
Locates Required? YES E/ NOQ Locate #: C(‘ H g 85 l l
Describe 1st Aid: PARKS - Did person resume skating? YES D NO
Name Address Wk Phone Hm Phone
SAMES Ton LAND ~A&~ N7 R
Name Address Wk Phone Hm Phone
Witnesses
Date, location and badge # or name of police authority to whom incident was reported:
Date Signature of Employee Signature of Department or Agency
s | el C O T

Return completed form to:

I:\Risk Forms\Incident Report Form.xis

PIERCE COUNTY RISK MANAGEMEN
955 Tacoma Avenue South, Suite 303
Tacoma, WA 98402

Updated 3/8/2007
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